Introduction: Bilateral clavicular fracture is a rare finding in which the injury usually involves the compression of both shoulders. Case Presentation: We report a rare case of bilateral midshaft clavicular fracture, accompanied by unilateral acromioclavicular (AC) dislocation. AC dislocation was reduced by open reduction and fixed with 2 pins. Both clavicular fractures were fixed with titanium elastic nails (TENs) and inserted from the sternal end with good cosmetic and functional results.
Introduction
Although a clavicle fracture is a common finding accounting for 2.6% of all fractures and 44% of shoulder girdle injuries (1) , bilateral injuries are uncommon, and there are no reports of bilateral midshaft clavicular fractures, accompanied by acromioclavicular (AC) dislocation in the literature.
Herein, we report a rare case of bilateral middle-third clavicular fracture, accompanied by unilateral AC dislocation, given its rarity and unusual mechanism.
Case Presentation
A 26-year-old female was the rear-seat passenger in a car accident. She was holding her baby at the time of the accident and thrown forward, injuring both her shoulders on the back of the front seat. On admission, swelling above both clavicles and asymmetry on one side was reported; however, there was no abrasion or wound. In addition, the patient had no symptoms of neurovascular compromise.
Radiological examination revealed bilateral clavicular fractures and a Rockwood grade-V AC dislocation on the right side. There was also a nondisplaced intra articular glenoid fracture on the right side ( Figure 1 ).
Minimal incision and intramedullary fixation of both clavicles were performed with intramedullary titanium (Figures 2 and 3) .
The patient wore a standard shoulder sling for four weeks, and then, active mobilization was applied to improve the overhead position. Both fractures showed improvements in the follow-up ( Figures 4A and 4B ). The AC pins were removed after 4 weeks while the TENs were removed after three months ( Figures 5A and 5B) . The patient returned to regular activities and was asymptomatic, showing a full range of motion in both shoulders one year postoperatively.
Discussion
Although a clavicle fracture is a common finding, bilateral injury is uncommon. The likely mechanism of bilateral injuries is the compression of both shoulders (3). Likewise, the combination of a middle-third clavicular fracture and AC joint dislocation is rare. Juhn and Simonian Current management of AC joint dislocation (6) is inclined towards operative correction of type 4, 5, and 6 injuries (7, 8) , while nonoperative treatment is initially preferred for type 1, 2, and 3 fractures. Although nonoperative treatment of clavicular fractures yields reasonable results (9, 10) , in recent years, there has been a preference for operative fixation of displaced midshaft clavicular fractures (11-13).
Rehm et al. (2) , described fixation of claviclular fractures with TENs inserted from the sternal side. This technique was applied in 12 athlete patients with clavicular fractures and reported favorable results (14) . Furthermore, Braunstein et al. (15) , reported a case of bilateral clavicular fracture. One side was managed nonoperatively, yielding unsatisfactory result, while the other side was fixed with intramedullary nailing with TENs, producing favorable results. This technique has been shown to be minimally inva- sive with good early pain relief. In the literature review, we could only find one case with this type of trauma, which was treated with open reduction and internal fixation by three plates (16) . The reported case was a rare case due to the mechanism of fracture and pattern of injury. In addition to fixation of AC dislocation with pins, we fixed both clavicular fractures with percutaneous TENs, which resulted in minimal soft tissue damage and good cosmetic and functional results.
